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LETTER TO EDITOR 
Mental illness in parents pur their children 
at risk of violence and abuse. 
Resnick(1969) proposed a classification of 
filicide based on the apparent motive: 
1. The "altruistic" filicide may be done in 
association with suicide or to relieve the 
victim of imagined suffering. 
2. The "acutely psychotic" filicide takes place 
under the influence of hallucinations, delirium 
ot epilepsy. 
3. The "unwanted child" filicide may be carried out 
due to illegitimacy, extramarital paternity or 
financial pressures. 
4. The "accidental" filicide is very similar to the 
battered child syndrome. 
5. The "spouse revenge" flicidc is done to bring 
suffering to the marital partner. 
The index case belongs to the second category. 
Psychiatric illness is not a feature of men who 
commit filicide. In contrast, a link between maternal 
mental illness and filicide especially of young child 
has been reported (D' Orban, 1979; Marks and 
Kumar, 1993). Most parents show psychiatric 
symptoms prior to act of filicide. The guilt of 
killing one's own child and the hostile feelings 
towards other alive children during recovery 
need to be looked into seriously. This calls for 
the regular risk assessment of domestic violence 
by a psychotic parent towards his/her children. 
The reaction of hospital staff as well as of the 
reaction of the spouse would affect immediate 
care and the future support for the patient. 
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LORAZEPAM FOR ALCOHOL 
WITHDRAWAL 
Sir, 
Conventional texts recommend the use 
of besnzodiazepines such as 
chlordlazepoxide or diazepam during the 
management of alcohol withdrawal; indeed, 
it is common knowledge that these two 
drugs arc widely prescribed in such contexts. 
Benzodiazepine use serves three purposes: 
to reduce the psychic and somatic symptoms 
of anxiety that arise with alcohol withdrawal, 
to facilitate sleep, and to reduce the risk of 
seizures (Andrade, 2003) .Lorazepam is a 
drug that is worth considering in these 
contexts. Ix>razcpam has potent anxiolytic 
and sedating properties; and, from a 
pharmacological point of view, lorazepam 
may be especially suitable for several 
reasons:l. It has a mach shorter half-life than 
cither chlordiazepoxide or diazepam; for 
this reason, and because it has no active 
metabolites (Psychotropic Drug 
Guidelines Sabcommittee, 1995), it is a 
safer agent in the presence of liver or 
renal disease. Thus, in alcoholic patients, 
it reduces the risk of hepatic 
eacephalopathy.2. In contrast with 
diazepam, lorazepam minimally depresses 
respiration and circulation (Leppik et aL 
1983) .3. In comparison with diazepam, 
it is distributed in tissues less rapidly and 
less extensively; therefore, therapeutic 
levels remain high, and its ability to 
control seizures is prolonged (Treiman, 
1990). Available evidence is already encour-
aging; for example, lorazepam is preferred 
over diazepam for the treatment of status 
epilcpticus (Treiman, 1990), and lorazepam 
has been shown to effectively reduce the 
risk of recurrent seizures associated with 
alcohol withdrawal (D'Onofrio et al, 1999). 
A concluding note: lorazepam has a short 
half life; therefore, when using lorazepam 
to treat alcohol withdrawal, clinicians must 
remember to administer the drug in at 
least 3 divided doses per day, and (after 
successful detoxification) to taper off the 
drug slowly lest the patient experience 
untoward withdrawal phenomena. 
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